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Volume 47, Number 4 Walsh 793was some acoustic shadowing associated with those thickened areas.
The reason that we did not select just intimal thickening as an
abnormal test resultwas because that criterion alonemakes ultrasound
too sensitive to be useful as a screening tool.
The variability of the ankle-brachial index is well known. I do not
have specific data on the variability of the ultrasound test but in this
particular study protocol, two experienced technicians performed the
examinations over and over again, which limited potential variability.
Finally, you asked if we could shorten or limit the exam
because of the fact that superficial femoral artery disease begins at
sensitive predictor of generalized atherosclerosis and the accompa-the adductor hiatus. We assume this because SFA atherosclerotic
disease appears in this area per angiography that is performed when
the patient becomes symptomatic or has a significant drop in the
ABI. Interestingly, screening ultrasound detected more disease in
the proximal aspect of the superficial femoral artery just beyond the
terminal common femoral artery. So in fact, the adductor hiatus
may not be the first place that SFA disease starts. Based on our
ultrasound findings, one could potentially limit the study to the
proximal half of the SFA if there was a pressing need to shorten the
exam.INVITED COMMENTARYDaniel B. Walsh, MD, Lebanon, NH
The authors have presented us with a convincing study dem-
onstrating in 585 patients screened for peripheral arterial disease
that duplex ultrasound imaging of the superficial femoral artery
(SFA) measuring intimal thickness and stenosis is a more sensitive
test than the ankle-brachial index (ABI) for the presence of early
atherosclerosis. This conclusion should come as no surprise. The
ABI detects only significant stenosis at rest and can be confounded
by circumferential calcification. Duplex ultrasound is a more so-
phisticated device providing more information than ABI.
The more important question the authors do not address is
whether the lower extremity should be screened at all. Intimal
thickening of the carotid artery has long been known to be anying risks of myocardial and cerebrovascular events. This study
does not investigate the question of whether intimal thickening or
stenosis of the SFA is a more sensitive measure for early atheroscle-
rosis than intimal thickening of the carotid artery. Many patients
desire lower extremity screening as a means of evaluating leg pain.
An ABI would likely be as useful as a duplex ultrasound scan in
demonstrating flow-limiting stenosis. The authors also do not
comment on this issue.
As screening vascular examinations become more frequently
funded by private individuals or governmental agencies, it will
be important to determine the answer to these questions to
utilize the resources committed to screening examinations most
efficiently.
